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Note: Failure to properly and completely fill out your form may delay processing and/or cause your form to be returned for 
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WASHINGTON STATE 
DEPARTMENT OF
ECOLOGY

FORM 2
NOTIFICATION OF 

DANGEROUS WASTE 

ACTIVITIES

1.

if 1.a., complete entire form

Notification. Please select one of the following choices, (p.5)
1.a.Q New notification OR 1.b.B Existing RCRA Site ID# WA^ 2^ A JJAjS

if 1.b., choose desired action below and fill in effective date.

□ Revise Notification (complete entire form)

□ Reactivate Site ID# (complete entire form) 
Administrative
■Withdraw Site ID# (skip sections 9 and 10)

□ Cancel Site ID# (skip sections 9 and 10)
Effective date of change: J_

clEPARTMENTAL USE O NLY

w A 1 <i
(/) ■■ ;

3^^

ooo>

mm

2. Site Information (p.7) 

2a. Company Name
2b. Site Location ^5“ A\><.

City/State/ZiP
2c. Revenue Number (p.8)__

County

2d. SIC Code . Type of business (p.7)

3. Mailing Address (p.7)

Name _________
Address_________
City/State/ZIP. ^^TTfTi LiJ

4a. Legal Owner of this site (p.8)

Name __

Address
City/State/ZIP 

Phone {

Owner Since_________

.^Snr r'liiiii 

IIIIILLU
vjiuyaifgal Ownership Type

ederal S = State 

I = Tribal Trust P = Private 

C = County M = Municipal 

D = District O = Other

5a. Land Owner of this site (p.8)

Name ________________

Address ________________
City/State/ZIP 

Phone (___

5b. Land Ownership Type

F = Federal S = State 

I = Tribal Trust P = Private 

C = County M = Municipal 
D = District O = Other

Prepared By: Revised 10/98




